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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

RECEIVET:

yRER Oﬁlce Use*Only Ly

T,

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT v Exampte: If typing, type

over the lines.

A e - ; e W

12FE4M5F g_(xzmj CENTER

L .
LEmpowe R N6 (EACHY, aéojml/'ld/tﬂ)ilnﬁ‘/t CASG v s
RN NN N
Al 5 L/‘/LLRJ l\iﬁﬁl/ﬂ/dl lﬁl(/lek/"{uel RN

ADvDFiESS {number and street)

e 0
Check if ditferent L§! l'LTI ] L/l l‘./LlJ S N OO N (N N | N Y N SO T S NS | LilJ
than previously - *
reported. (ACC) lS; ! li‘/lejﬁx lSJPIKI/]/(/lél ] J_l M {0?1017;/ Ial“ S j
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE a ZiP CODE a
Iy ' 3. 18THIS G/ NEW [] Avenoeo
C ﬂ O (f o? é f.,_ ?*(7" 7 REPORT | (N  OR (A)
4. TYPE OF REPORT (b) Monthly :-“.i; Feb 20 (M2) D May 20 (M5) U Aug 20 (M8) D NOVE.?O (M11)
(Choose One) gepog FS ; (Yb(:grr\-o;;(;on
e . #i
EEEY Mar 20 (u3) ] wnzome [ sepzoms [ Dec20mo)
(a) Quarterly Reports: :”*ﬁ Year Only)
. % Apr 20 (M4 D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
¢ April 15 il -
R ly R 1
Quarterly Report (Q1) (€} 12-Day {j Primary (12P) D General (12G) D Runoff (12R)
;4 July1s PRE-Election
ra Quarterly Report (Q2
. uarterly Report (Q2) Report for the: ﬂ Convention (12C) D Special (12S)
72 October 15 wad
-«  Quarterly Report (Q3)
- it af The L] } 4 i ‘s e
S January 31 . {'M 0 BVIE aiiin e AN s in gl wi%e g in the [ "g
“wi  Year-End Report (YE) Election on . . PR State of  frerd

1 July 31 Mid-Year
R Report (Non-election
Year Only} (MY)

(d) 30-Day
POST-Election

Report for the:

G/ General (30G)

E Runoff (30R)

E Special (30S)

v Termination Report
v (TER) rn"f'ﬁ"i IR sinnn W Lk et AR B in the "
Election on P . . State of .
E:‘M""“ﬁ’v & Wﬁ“%/}“v I8 iinan B8
5. Covering Period (1,60 1) 6 1.0 | o ; 4 through L) bl o, 1.4

| certity that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Thomse A. Gewhle

Signature of Treasurer

Y & Aot

Vit it P A-m\

Frrny s oro

Mg ER

BErY

Date

*Wd

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
I Use
Only

'FEC FORM 3X

Rev. 12/2004
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I SUMMARY PAGE 1
: OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

EMeoweRing EAcH Cammuoty  PAc

Banxn W oinhsin ) cal"es B ES\‘DEI ?"q*.';w""l“"\"'-”v""?
Report Covering the Period: From: / 6 RO 1Y To: L3 iRy RO 1%

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand

January 1, &Om]wjt; : o : 7 3‘7 /j 7%

YZ et N L S

(b) Cash on Hand at o denair acin o
Beginning of Reporting Period............

(c) thal Receipts (from Line 19)............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines gy
G(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

2 P )

8. Cash on Hand at Close of

Reporting Period | pp——p———cp e ——g gpessnsgrmcsy S St

(subtract Line 7 from Line 6(d)) .....oceeeeee it HELEIH ) ;)@ 7.7, w:[
9. Debts and Obligations Owed TO

the Committee (itemize all on i M Jins Hest S s aed

Schedule C and/or Schedule D) ................ e a e m m gey ‘0

10. Debts and Obligations Owed BY
the Committee (Itemize alt on AR R i Y AR oy
Schedule C and/or Schedule D) ................ O

3
¥

k
Ut

>

Fct 12
e

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3X (Rev. 06/2004)

DETAILE

D SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

EMPoweRING EACH Commowty QA

MORM ! DED / YRY &Y ¥BY - Q—M .M 1 D¥YD ! YR Y ¥y ¥y
Report Covering the Period: From: / O / 63 IRo, /Y To:  § /A 2YE RO /Y
COLUMN A COLUMN B
I. Receipts Total This Perlod- Calendar Year-to-Date
11. Contributions (other than loans) From:
(a} Individuals/Persons Other
Than Political Committees Chiias ahics i s st dnc Jiain it S B s It S St L Y
(i) ltemized (use Schedule A)............ PR ST T e0 ‘ e P e e O
. K] W - L] o L) ') L3 ¥ w L - - L o L] 23 B
(i) Unitemized.........cocecvvcrvnecnrennenen " PP P !O ‘ Kot ool
(|||) TOTAL (add i Cj 3 ' £y e ] n"0 ng £ ¥ 3 3 g () 4 v
Lines 11(a)(i) and (ii).......ccccnne » PR N S T YO W . 5 £ enBmse it Loy Enredhomsoiiisecsd
(b) Political Party Committees ...........: feveeen ST B T ool _D " 2 rathmctned it o
(c) Other Political Committees L i Ll i ¢ u’()’“‘ T yE— )
-(such as PACS).......ccccccrmectrnrencrennene T S AP PR S S S O W
(d) Total Contributions (add Lines o ; :
11(a)(iii), (b), and (c)) (Carry it R e S i e ey s R S R P P RS
Totals to Line 33, page 5) .............. » L S . U S S, [URU WENE D W Socrimrot St Vi bomodrmsst oo
12. Transfers From Affiliated/Other . Caas G S S S S S SRS RS it ik St s ‘el s i
. / .
Party Committees............coecevrrecvinnnaennn, e Eorn T o s eenemaSndEen
_ ‘ e i S L e o e g
13. All Loans Received..........ccccovnninnnnenniien, e e e h&Qz oot el W
14. Loan Repayments Received....................... L #L‘ e 0 ety
15. Offsets To Operating Expenditures s _ ‘
~ (Refunds, Rebates, etc.) s R LTy B e R A
(Carry Totals to Lllne.37, page 5)........... e P Bt Ao i 03 a5 o Og
16. Refunds of Contributions Made
to Federal-Candidates and Other B i i e S Gl Gl Sl S
Political Committees............cccceervnenciiiennne e oot PP S I
17. Other Federal Receipts T R g e Pt G A S STy
(Dividends, Interest, etc.)........cccc........ e o
. .. & 2 I 2 'Y Q‘\ -} b P X J. S X i’} - 5.3 SIN, . B LN )]
18. Transfers from Non-Federal and Levin Funds )
(a) Non-Federal Account ' R W AP TS Aocay T A 2B o R oK
(from Schedule H3)......cccccenrecrrccnnenne. .
A % 23N B 7 £ L 2. M’ " A £, n B i’} 2. ;" % B
(b) Levin Funds (from Schedule HS5)......... s e ek PP P
(c) Total Transters (add 18(a) and 18(b)).. 0 . O
. . (4 B, m 2 ;. J—k b k] M’_‘ ‘M B A e LN B M L5 .Y
19. Total Receipts (add Lines 11(d), S SR Sa——
12, 13, 14, 15, 16, 17, and 18(c))......... > OE . o Oj
£ r- £33, 2 S 21 ;- N R & A L [ 1"} -4 b9 {& - B E‘L“_g
20. Total Federal Receipts SO — R ——————
(subtract Line 18(c) from Line 19)......... > 0% : Oj
A A ,‘B g1 I V1S 2 1. M—_& 14 2 lm K. ) SN & .Y i\ y-1

L

FEGANO26 *
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

1I. Disbursements

COLUMN A
Total This Period

COLUMN:-B
Calendar Year-to-Date

21. Operating Expenditures:

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) AN e ats it e S S e G PR s s S G S
(i) Federal Share...........cocieveceennns R I T T
(i) Non-Federal Share.........cc..coc...... o A o - s

. 3B P12 L3 5 Z, I 1 [T S 4 2

(b) Other Federal Operatmg e B ¥ 3 5 s : - Tashi santr indias S Sane-
Expenditures ..o e p e x . . e ot

(c). Total Operating Expenditures oo A ey e g g
(add 21(a)(i), (a)(ii), and (b)) ....oce...... > et L St e i At A

22. Transfers to Affiliated/Other Party g PR 3 = T TR
Committees........cccccvvneiiiiiiniineniie . . . "

23. Contributions to o G NE SN, | SO SO Y. . SO JUD SO S 3 Do A Aot eadhs
Federal Candidates/Committees T T T T
and Other Polltlcgl Committees................. P L Y S A

24. Independent Expenditures G ey ¥ o e Bt it S Ry

) use Schedule E) .......cccovervrcnninnnccnnniinne, . . . i . J

25. Coordinated Party Expenditures Bermserlboulic st Shnariine : Llisen’ Bncbu i

. 2 U.S.C. 441a8d)) W ® T - X " o Ed Ad o R} il k3 R ' B Ll [ k'3 W
use Schedule F)..........coconiincnnennins Sttt o oot omm T e omeheecd

26. Loan Repayments Made...............ccoenune. A K g3 s N e e S reniiedh

27. Loans Made...........c.ccvnviiinviiiinninneenc e . . y

28. Refunds of Contributions To: o el mdimoesWbeedbmdbrariod: Beandliorcidrmsfiond alradbannd
{a) Individuals/Persons Other TR T RN

Than Political Committees ................. P T et anc el
(b) Political Party Committees .......... - R . P PR
(¢} Other Political Committees ) pemeeant S s Mk e o A o R O A A
(such as PACS).......ccccccevuvierenneinnnnns _ et e oo . oo Tt _
(d) Total Contribution Refunds Py s spotnesas i i o o S
(add Lines 28(a), (b), and (c))........... > b e BB e e o b i s s g e s
. k. £y x ‘; d * Colinb S 't- s s .(. g .
29. Other DiSbursements .........c...cc.ooeverrrrenens N | hég i‘i o ,Z”;S ,10,2”%&5-
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) RS R R A, eSS S e T e
(i) Federal Shgre............._ ................... s d % e, Sreneoentd oo .
(i) "Levin" Sr?are........... ......... e B A T N e o
(b) Federal Election Activity Paid Entirely - e s S G TR i S A S e S A St i S s e
With Federal Funds.................. A7 . , .
07 A, b (3 F-3 B e) », A, __‘-"\.% A 3 4.&-\. £,
(c) Total Federal Election Activity (add .. i Sl Sl e ey S T S e e
Lines 30(a?(x), 30(a){(ii) and 30(b})....» s oot eiomiom St bl et

-31. Total Disbursements (add Lines 21(c), 22, — S— . . . " ,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. . ' < ‘

( ) ( )) kel Ny E g K : £ R ! 9(’:;1{;32;: 9 % S T 4 ig,\\:__v‘:jg 0‘3&5_1q:g! Eﬁu

32. Total Federal Disbursements ' '
(subtract Line 21(a)(ii) and Line 30(a)(ii)- T i R s s sepanereg R L T e
from Line 31)...cccoomviiniinriniriiineeee, eveeas >

% 3. 17}_ .3 - £IE, £ At i i 5, 3 o A, Th ety B, ’;Qnr’.:)‘

FE6ANO26
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1 ' | DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period - Calendar Year-to-Date
33. Total Contributions (other than loans) e N S i S et i i g S
{from Line 11(d), page 3) .........cecevevrrnnenn. R " ﬁ ‘ T
34. Total Contribution Refunds L e it e e e e e,
(from Ling 28(d)) .......c.orrerrroseeosnreresssssnens P R [Q_ ‘ b A %2
35. Net Contributions (other than loans) S i S e e i i e A e e e S a2t
(subtract Line 34 from Line 33) ............... s et ntalscontoeroe rermendisond® !0 ES WY, WO S YO, W TUNE S U
36. Total Federal Operating Expenditures T R A Ty i S R S S i et et
(add Line 21(a)(i) and Line 21(b)) ......... > T & B et e Soman o
37. Oﬁsets to Operating Expenditu(es v 4 s LN Intan Sade 4 iy T u % Camiend Rtk ssiie*Reghe ‘St 9 g
(from Line 15, page 3)......c..cccccrvmrverrerennen. ] . e et . e e S
38. Net Operaling Expend'ltures ey L s T - St e 2 L gy 1 3 ¥ Cuimie’; W W‘_’W”é’?
(subtract Line 37 from Line 36} .............. » ot o / [p 6&_53 ‘ ;20509\ %/ g

FE6ANO026
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. SCHEDULE A. (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

11a- 11b 11c
13 14 15

12
16 [ 11

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontrib_utions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
EMPoweRQiN G

EACH  Comaon ity

A

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
Y R Y K'Y

W‘/D-Dl
" . a3

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing

C

L. ) v L2 \ 2 L4 . 2mmas g L g

2 b 4 4. A ,l_l A J__Ll_.

federal political committee. A LA A A}
Name of Employer “Occupation

Receipt For:
Primary [:] General
Other (specify) v

Aggregate Year-to-Date ¥

T G k.4 v L e e 4 Ly

D 8. a_l rl _. '3 e

Full Name (Last, First, Middle Initial)

Date’of Receipt

Mailing Address

5 ! / L %4 /
Y . 2 e X

vy 7Y ¥Y

City
o

Amount of Each Recaeipt this Period

FEC ID number of contributing
federal political committee.

L L L g g x “ v v ) v

5 L_- A 14‘ X 2 n_ A

Name of Employer

Occ\upahon \

Receipt For:
General

Primary
Other (specify) y \

Agglegate Ye\ar-to-Date v

‘ 7 w N v v v € L g v

N\
Full Name (Last, First, Middle Initial) \"\.—
C.

Date of Receipt
YV Y S TFVTRY

m/n-ul
. . P

Amount of Each Receipt this Period

Malling Address ~

City \ State Zip Code

FEC ID number of contributing ! M
federal political committee. C PYIT U SO NS N ST 1

v 3 v v ¥ L guane 2 L4 L2 A3

Fa Ll 4 & X

Name of Employer

Occupation

Receipt For:.

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

T > r v v x v ¥ ¥ . 4

3, Srere P caelirssaionciBoamds l‘..

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)..........c.cc.cvvevveveervnensiererseneennes e

00

-

A
R & ‘ Il A - i -4 ‘00

FEGANO26

FEC Schodule A (Form 3X) Rev. (
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.SCHEDULE B -(FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detaited Summary Page

FOR LINE NUMBER:
(check only one)

22 23 24
28a 28b 28¢

21b

27

OF

25 28
2 30b

| PAGE

Any Information copled from such Reports and Statements may not be sold or used by any person for the purposa of solicting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

PosTmasTeR

Malling Address

T-AIKO MA

PARR |

hd. 20912~

Date of Disbursement

8 BA 2o L

City

Postn o<

State - Zip Code

Purpose of Disbursement

L g v

Amount of Each Disbursement this Period

Candidate Name

Category/
Type

Office Sought: Houss
Senate
Prasident
State: District:

ljlsbursement For.
Primary D General
Other (specify) v

) aammay 4 L s 2

Full Name (Last, First, Middle Initial)
B.

Mailing Address

Date of Disbursement
vID / YIYSTY ®RY

i II

City State Zip Code
Purpose of Disbursement vy
Amount of Each Disbursement this Period
Candidate Nams Ca‘tegt;ry/ R G A A
Type P BRE W PRSP |
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: _
Full Name (Last, First, Middle Initial)
C. ’ Date of Disbursement
7 30 A °] / YYYSY LY
Malling Address _ P
City State Zip Code
Purpose of Disbursement e
' . Amount of Each Disbursement this Period
Candidate Name
Category/ L4 v L g . L4 v L L L L]
Type '
-3 'y . & B .._J X Ll
Office Sought: House Disbursement For:
Senate Primary  [] General
President Other (specity) v
State: District:
SUBTOTAL of Disbursements This Page (Optional).......ccveviemiririci i, > dedeorelieeoh tjq .G .? .5
TOTAL This Period (last page this line number ONIY) . erceirriserresescreribsnns e ssas e traenas [ hldd 7

FFRAND28

FEC Scheduie B (Form SX)‘ Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

TOAN SOURCE Full Name (Last, Firsi, Middle Initial) Electon:
. Primary
General
Mailing Address Other (s_pecify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Perioc
4 x X - Al W =¥ L N W s v R 24 l; cd w wo ¥ b N L L. 4 k4 ' L2 g
2. X ,ﬂ‘ .. = ﬁh ﬁ ﬂ ﬂ E J 2 A Mﬂ&d,)— 8 E 5 H X __m 2. £, m 13 .. ﬁ .}
TERMS
Date Incurred Date Due Interest Rate Secured:
M/ 5Py ) RV ’W’?‘ﬂ"‘g/msn / TR e S A
L] L] Ll v Oy O
7
List All Endorsers or Guarantors (if any) to Loan Source N / : / /
1. Full Name (Last, First, Middle Initial) Name of Tployer // /
N
Mailing Address \ \\ Occupation »( /
nt ' M ® v £ M '8 Bl
~City State ZIP Code uar teed
tstanlg Sl e Frerreftomsafaoecfin R
ull Name . First, Mi n| ial) h NiYe of Employer
M_aillng Address { dcaupation
) Amount i & 9 B » I L3 & Ad 2l
City Stat ZIP Code Guaranteed
Qutstanding: LY SV, . WOU S SO, , SO RS RS, .
e Ynitial) \U Name of Employer
Mailing Address .| Occupation
Amount P O By A TN PAGE T e oy ey
City tate ZIP Code Guaranteed
) Outstanding: ool PruosBnodno Y aradandBondamel
4 Full Name (Last, First, Middle ntia Name of Employer
Malling Address Occupation
Amount i Sad S i e o
City State ZTP CTode Guaranteed
OU‘Slandlng' "} P TYs Jn, ot f" L =) LN A
SUBTOTALS This Period This Page (OPtional) .............coccceveeeeeereereeeeeeseereseeseeeeesenes [ 3
R N4 {& B, L;ﬂ} A &.__l
TOTALS This Period (last page in this ine ONlY)..........ccvreereerivrminecsiornneirsneeesssenens » b n e s &
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary,

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2
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SCHEDULE C-1 (FEC Form 3X) Supplomentary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page  of Schedul

Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMI

< ¥ = g £ £ ¥

L, W} e X r A 5

LENDING INSTITUTION (LENDER) ' Amount of Loan Interest Rate (APR)
Full Name el S i i e e s il gty
T B gl 8 A ﬁa e .4 ﬁ B ) Z. ﬁ L °A
Mailing Address ] TTETEY
Date Incurred or Established e e
City State Zip Code Date Due
A. Has loan been restructured? D No D Yes It yes, date originally incurr/ gz
) N ]
B. If line of credit, Total
5 ¥ i< kg ® " inihass: g 1 " 0utsta in
Amount of this Draw: . g . . Balance

C. Are other parties secondarily liable for the debt ingurred? \/
[ ]No [7] Yes (Endorsers and guarantors\pust be ré%Qed on §chedule C.)
D. Are any of the following pledged as collateral for the\loan: real eptate, pe\sona( What is the value of this collateral?

property, goods, negotiable instruments, certificates of\ deposif, chattel pape!
stocks, accounts receivable, cash ondeposit, or othen similar itraditional cdllateral”

D No [:] Yes If yes, specufy

- SERSEC S Jndh- Sufhit SEMal' Ranr antd el Sabiiar-)

2 CEY, | O SO, L S S 1. |

Does the lender have a perfected ses
interest init? [ | No [ ] Yes

E. Are any future contributions or future re |pts of interest mcome. pledged as What is the estimated value?
collateral for the loan? D No If yes, specify: e e ARSI AR
£ WY ) S W { TN NN " |

A depository account must be established p&suant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:

¥ EnsanNESRARERRE
" . L ; City, State, Zip:

F. if neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or ex:
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name Bonsalliiinss
Signature g S N L

H. Attach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the |
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those impose
similar extensions of credit to other borrowers of comparable credit worthiness.
Hll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE

Typed Name e n:uiBoasanns
Signature Title m

FEGANO26 FEC Schedule C-1 (Form 3X) Rev.
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Excluding Loans

SCHEDULE D (FEC Form 3X)
'DEBTS AND OBLIGATIONS

(Use separate
schedule(s)
for each
numbered line)

TPAGE

OF

(check only one)

FOR LINE NUMBER:

10

NAME OF COMMITTEE (in Full)

EMPoWeERNE €AY Commum 1 PrRARC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

L i S S S e R i G
Koacralirernd Barsolinecalassh Enordbeod &
Amount Incurred This Peyi Outstanding Balance at Close of This Period
R K L Ry b ) ? - it 2 = w o £ LS T v A ] -4 L3 L T ) k]
A%Lh@ﬂ Sl P dcee St oot el

8. Full Name (Last, FunV/ldﬁe Initigl) of Debtoy&% \)

w77 [ S

City Sta7

(_ZipCode

Nature of Debt (?urpose):

Outstanding Zalance Beginning This Period

E sin s S Al i i i
ik Bwevbrmbued R oot d S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
- v L g o e v i X 1 L v o x A w v d . v - - v e w it Ll x W L]
T 1 SO WU . SE-oew. S, . S Srsoraniorrw:DBeendinosaafvmedlsesbomsrdircnAramaassnd SoomadrendPmndemccivad DoeredmrrdnmtEDam:

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purposs):

Outstanding Balance Beginning This Period

L4 B A S v L2 ) ) Jaaien

Bemmedbnc WPhcocabinsccclt s Thacad

| T

v

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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